
Contractors License Board     New            [     ] 
542 N. Marine Dr., Suite A 
Tamuning, Guam 96911     Renewal     [     ] 
Tel: 646-7262; 649-2211/9676 
Fax: 649-2210 
 
 

APPLICATION FOR CERTIFICATION 
 
 

[     ] Master Electrician                 [     ] Master Plumber 
 
GRT # _______________                                 Certificate # ____________ 
 
Name of Applicant 
 

Social Security Number 
 
 
 

Mailing Address 
 

Telephone Numbers 
 
 
 

Home Address (House No., Street Name and Village) 
 
 
 

I declare, under penalty of perjury under the laws of Guam, that the 
information herein is true and correct ( 6 GCA & 4308) 
 
 
    __________________________  __________ 
    Signature of Applicant    Date 
 
Clearances must be obtained from the Department of Revenue and 
Taxation, Business Section, GRT Section, Income Tax Section and 
Collection Section. 
 
 
 
 
 
 
 



 
 


